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1)
{It?** t»tmrt»r).

•nd Froirt of P»9« 7 I*« '

1. Oenerator-a U8 B»A •> Me. . «
•M^NO

1 I t
3. Gentrator-e Name and Mae-no Addreea
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator1* US EPA ID No. Manifest

C A 20,00,0,22,997 «j~J«*-
2. Page 1

of
mfomMffoit at Ilia ehedwd areas
la aot reojefred by Federal law.

3. Generator'* Name and Matting Addreea

KC PHOTO ENGRAVING
9666 E. Nina, Pasadena, CA 91107

4. Generator-* Phone ( 818 795-4127

A. State Menttaet Do ntNa

B. State Oanantof* C
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6. Tranaporter 1 Company Name

Omega Recovery Services
US EPA «J Number C. State Trenaporter-a P

7. Transporter 2 Company Name S. US EPA 10 Number
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E. State Transporter-* C

I. Tiajujpoilai ft PtMHM
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12504 E. Whittier Blvd.
Whittier, CA 90602
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b.

18. Special Handling Instruction* and Additional Information

A) Recycle.

GENERATOR'S CEimFICATIOM: I hereby declare that the content* of thia conaignment are fuHy and accurately described above by proper ahippmg name
and are classified, packed, marked, and labeled, and are hi all respect* in proper condition for transport by highway according to applicable international and
national government regulation*.
WI am a large quantity generator. I certify that i have • program In place to reduce the volume and toxietty of waate generated to the degree I have determined
to be economically practicable and that I have aawcted the practicable method of treatment, storage, or disposal currently aveiteMa to me which minimize* the
pre»enl and Mure threat to human health and the emnionment; OK, HI am s amaft quantity generator, I have made a good tarth effort to minimize my wast*
generation and select the beat wast* management method that la available to me and that I can afford.
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UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generator'* US EPA ID No.

3. Generator* Nam* and Marling Address

K.C PHOTO ENGRAVING CO
2666 E. NINA ST.., PASADENA, CA 91107

4. Generator's Phone I 83>8 795-4127

Manifest
Document No

ftC.71 I I I I I

S. Transporter I Company N*m*

OMEGA RECOVERY SERVICES
US EPA ID Number

Q42 t245| Q01
7. Transporter 2 Company Name 8 US EPA ID Number

J 1 J_i I i I I J !
. Designated FaciMy Nam* and Sit* Address

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER. CA 90602

to. US EPA ID Number

JCAD 042 J245I OO
11. US DOT Description (including Proper Shipping Nsme, Hazard Class, and C Number)

WASTE ORM-A NA 1693 NOS
(FLEXOSOLVENT)

2. Pag* I
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I* not required by Federal law.

A Slate Manifest Do

B. Stcte Generator1* D

C. State Transporter1* P
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F. Transporter-a Phone
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"WASTE ORM-A NA 1693 FLEXOSOLVENT N.O.S
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15. Spec4*i Handling Inctruction* and Addition*! Information
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K. Handling Code* for Wastes Listed Above

16.

GENERATOR'S CERTIFfCATION: I hereby declsre th*l the content* ot thi* con<ignm«nt ara fain/ and accurately described above by proper shipping name
and aie classified, packed, marked, and labeled, and are in all respects in proper condi'iot for transport by highway according to applicable iniernationsi and
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If 1 am a large quantity generator. 1 certify that 1 have * program in place to reduce the volume *nd loxicrty of west* generated to the degree 1 nave determined
lo be economically practicable and that 1 have selected the prtcticsble method of trestmnnl. storage, or disposal currently available to me wnich minimize* the
present and Mure threat lo human health and the environment; OR. H 1 am a smaH quantity generator. 1 have mad* a good faith effort to minimize my watt*
generation and select the best waste management method that i* available lo me end that 1 can afford.
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